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M icrovesicular steatosis giving a spongy or m orular appearence to the hepatocytes is described as one o f the main features o f some kind o f acute hepatitis occurring in children and young people living en East Amazon. These fulminant hepatitis has been described as Labrea's hepatitis (in Amazon region o f Brazil)5 8 9 10, Santa M arta's fever (in colombia) 7 and Amazon black fever (in French Guyana and Venezuela) 14 20 . Cases o f fulminat h e p a titis in c h ild r e n , w ith c lin ic a i and morphological aspects o f Labrea's hepatitis, has been described out o f Amazonian region: in Salvador, Bahia (one case)1, in Niterói, Rio de janeiro (five cases) 4 19 and several cases in Bangui in the Central A frica Republic17, where this form ofhepatitis has been denominated spongy hepatitis. One case o f non fatal acute delta virus hepatitis w ith m icrovesicular steatosis in a young woman, was reported in the United States16.
In this communication we report a case of fulminant hepatitis in a young boy that showed lytic necrosis, focal in the centrolobular zone but that was confluent (submassive) in the midzonal a n d p e r ip h e r ic a re a s an d w ith m a ssiv e microvesicular steatosis in remnant hepatocytes. The report is justifíed because the case resemble some aspects o f Labrea's fever (and the other fulminant hepatitis in children with microvesicular steatosis described out of the Labrea region) and the knowledge o f new cases o f fulminant hepatitis with microvesicular steatosis could give some elements to clarify the etiology and the pathogenesis o f this kind o f acute hepatitis.
CASE REPORT
A 16 years old boy bom in the locality of Serra (E. Santo State) was admitted to the emergency unit o f the University Hospital Cassiano A Moraes. The patienthad psychic agitation, episodes ofhemorrhagic vomiting and severe epistaxis. The disease started five days before with fever, jaundice, myalgias, dark urine, epigastric pain and black vomiting. Thepatient was a marijuana addicted and a schumaker glue sniffer.
The epistaxis was controlled and the patient progressivelly developed coma and died in the second day after the admission.
Physical examination showed jaundice and a soft adbdome with unpalpable liver and spleen. O th er autopsy findings: cerebral edema (brain weight 1400g). Severe edema o f the kidneys (right kidney 160g and left kidney 150g) that showed fatty change in the proxim al tubules ( Figure 3C ). Hem orrhagic petechiae in the visceral pleura, pericardium and kidney 's capsule.
DISCUSSION
T he case presented could be considered morphologically as a spongy hepatitis because the extensive microvesicular steatosis observed; on the other hand it showed some differences in respect to the spongy hepatitis described in or out o f the A m azonian re g io n b ecau se the sub m assiv e (confluent) pattem o f the necrosis. In Labrea's hepatitis and in the similar forms o f fulminant by description and the documentation of the case presented, only the confluent aspect of necrosis differentiate it from the cases described as Labrea's fever (and from the similar cases described in Brazil, out ofthe Amazonian region). Theevolution of the disease was similar to that observed in Labrea's fever: fever, myalgias black vomiting, psychic agitation, coma and rapid evolution to death; other similar aspect was the fatty change in the proximal tubules o f the kidneys also observed in autopsied cases o f patients with the Labrea's fever. It is possible that these fulminant spongy hepatitis are caused by the different hepatothropic viruses (A , B, C , D and others) that acquire peculiar features becauses the action o f another factor acting simuitaneously inducmg specially the microvesicular fatty change. This kind of liver fatty change has been described in acute fatty liver o f pregnancy21 and in the intoxication with tetracycline13 and hycanthone2. Some authors admitted that it is consequence o f impairment in the secretion o f lipoproteins from the liver resulting in acumulation of fat in small vesicles into the cytoplasm o f the hepatocytes. The patient described here was a schumaker glue sniffer and a marijuana addicted. The schumaker glue has toluen as solvent. Toluen is known as a toxic for the central nervous system but liver lesions were not seen in rats and mice submitted to acute or chronic intoxication, or in men after chronic exposition to the toxic6 12 15 
